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•	 Match injury incidence was lower in 
youth rugby than elite senior rugby 
union (Figure 1).
•	 Match injury incidence for the Academy 
group was 43.9 injuries  
(95% CI: 35.7 to 52.0) per 1000 player 
match hours; match injury incidence  
for the School group was 34.9 injuries 
(95% CI: 29.0 to 40.8) per 1000 player 
match hours. 
•	 The	mean	severity of injury was higher 
for Academy (32 days) and School 
players (30 days) than Premiership 



















































Percentage of Injuries in iRB Severity Categories
Injury	Severity	 International Premiership Academy School 
	 (RWC2007)	 (2002/3-2003/4)	 (2006/7-2007/8)	 (2006/7-2007/8)
Slight	(0-1	days)	 	 	 2	 6
Minimal	(2-3	days)	 25		
	 (slight,minimal)	 	 9	 6
Mild	(4-7	days)	 29	 54		 14	 23	
	 	 (slight,minimal,mild)
Moderate		 28	 26	(8-21	days)	 48	 37	
(8-28	days)














observed	a	numerically greater match 






















anterior cruciate ligament (ACL) injuries 
(Academy) and shoulder dislocation 
(School) injuries resulted in the greatest 





















































































	 Injury	 Number		 Days		 Injury	 Number	 Days		
	 	 of	injuries	 Lost	 	 of	injuries	 Lost
	 Knee		 3	 219	 Shoulder	dislocation/	 8	 257	
	 ACL	 	 	 instability
	Knee	meniscus/	 4	 145	 Shoulder		 14	 204	
	 cartilage	 	 	 unclassified
	 Shoulder		 6	 18	 Knee		 9	 112	
	 rotator	cuff	 	 	 unclassified
4
•	 The tackle was the match event most 




















•	 However,	the mean severity of recurrent 





leading	to	the	burden of recurrent 
match injury being significantly higher 










































































































Academy (52,109 total hours)









•	 Injury occurrence was considerably 














•	 Overall,	front row forwards were the 






•	 The	lower limb was the most common 
injury location	for	academies	and	
schools.
•	 Training	activities	of	individual skills, 
weight training and scrummaging 
training posed greater risk for injury in 
schools than in academies	(Figure 7).	
The	training	activities	of	ruck/maul and 
attack training posed greater risk for 
injury in academies than in schools.
•	 The severity of recurrent (repeat) 

































































Playing Level & Mode






•	 Similarly,	the burden of head injuries increased when 





























	 	 	  This should include appropriate coaching of contact 




	 	 	  This should include a review of the proportion of time 
spent doing contact drills and a review of scrummaging 
training activities and weight training technique and 
supervision in school rugby players.
	 -	 	Developing	specific	pre-habilitation	training	programmes	
designed	to	protect	players	from	high	risk	injuries.
	 	 	  Injuries specifically to the knee (ACL) within academies 
and shoulder within schools represented the greatest 
injury burden and this pattern was mirrored within both 




	 	 	 	This should include the review, development and 
dissemination of best practice guidelines for selected 
injuries. 
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